2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S32253

FILED
Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name 2
ARES JEWELERS, INC. 04-29-2002 90121 017 ***150.00
Principal Place of Busingss Mailing Address
4730 GOLDEN GATE PARKWAY 4730 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0242225 Not Applicable
® Country Zip Country 5. Certificate of Status Deslred (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address al New Reglsterad Agent____ [
P R e e e = " Name i -7
R]VERA-SOTO’ ERIC Street Address (P.O. Box Number is Not Acceptable)
4730 GOLDEN GATE PARKWAY
NAPLES FL 33999
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
W5
o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. Winstaling) DATE
9. This go‘rporation is eligible ta satisty its Intangible FILE NOWI!! FEE IS $150.00 lection C S
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ! Eri;“z-zn dagc?r?r?gu't:ig: e Ec%ggohgiife
(See criteria on back) g Make Check Payable to Department of State ' .
"n. CFFICERS AND DIREC M35 | EEX / ARHTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Change [ Addition §
HAME RIVERA-SQOTO, ERIC NAME =3
STREET A0DRESS | 4730 GOLDEN GATE PARKWAY STREET ADDRESS §
CITY-ST-2IP NAPLES FL CITY-ST-2IP &
TILE D [ pelete TITLE [J Change (] Addition %
NAME RIVERA, MARIA NAME '
STREETADDAESS | 4730 (GOLDEN GATE PARKWAY STREET ADDRESS
CiTY-ST-ZP NAPLES FL CITY-ST-2IP
TILE O Delete- " TITLE [ change  [J Addition
NAME | Name
= STREET ADDRESS={= = R — -« STREET ADDRESS
CITY-ST-21P = B RIS i e S . L
TME ] Gelets TITLE [J change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHTY-§7-2IP
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2P
TITLE [ pelaie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that th
indicated on this repof or su
of the corporation or thk recfliver or trustee ey
changed, or on an atta

SIGNATURE:

informadon supplied with this filing does not qualify for the exem
lemental report is true and accurate and that m
oygred to execyte this report

-

SIGNRFUTE AND TYPED OR PR D N

all othes4#ea
5l

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or direcior
grequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

Date Daytime Phone #




